= -+ FILE NOW: FILING FEES $61.25 FILED

“NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT (Rt P Secretary of State
1999 'a' DIVISION OF CORPORATIONS 05-04-1999 90121 040 ****5]1 .25
DOCUMENT # N4398
1. Corporation Name ’
TEEN IN ACTION, INCORPORATED 1 UM WS VRO WG 1R R |
"o P soth - T .
: v
Principal Place of Business Mailing Address ‘ .
7542 PINEMOUNT DRIVE 7542 PINEMOUNT DRIVE
ORLANDO FL 32819 ORLANDO FL 32819 I |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] ) 06/19/1991
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3076056 . Not Applicabla
City & State - City & State ] ] $8.75 Additional
;I - - & 5. Cetifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayge
24] [25] 29 [30] Trust Fund Contribution O - Tadved to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
) g1 Name -
CHACKO, VARKEY K. 82| Street Address (P.0. Box Number i Not Acceptable)
7542 PINEMOUNT DRIVE
ORLANDO FL 32819 - w |
' ' 84 City ‘ FL. 85| Zip Code

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signatura, typed or printed name of registered agent and ite If applicabie. {NOTE: Repistered Agant signatura required when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 12
TME D ‘ . [] DELETE £1TIMLE : ' JChange  []Addition
NAME ABRAHAM, KONDOOR 12 NAME
streer aopress| 1750 SW 116 AVE 1.3 STREET ADDRESS
crv.srze | DAVIE FL 14 CITY-ST-2P
TME D [J DELETE 24 TILE o : CJChange  [] Addition
NAME CHACKO, VARKEY K. 22 NAME :
sreev aooress| 7542 PINEMOUNT DR. . 23STREETADDRESS | o. .2awe-. . - = — - .
orv.stze | ORLANDO FL 2 4CTY-ST-ZP ) .
TILE ) o ] DELETE 34 TMLE [JChange [ Addition
NAME JOSEPH, JOSE K. 3.2 NAVE : :
swreeTaporess| 3915 WOODBURN LOOP W. 33 STREET ADDRESS
ev-st-ze | LAKELAND FL 34.CITY-ST-2IP . ) . -
TMLE 1) ’ ] DELETE 41TMLE [JChange [ Addition
NAME NINAN, SAM - 4.2 NANME ‘
sTreeTapoRess| 309 MAHOGANY DR, ' 43 STREET ADDRESS
arv-st-ze | SEFFNER FL ‘ 44CITY-ST-2P ]
TITLE [ DELETE 54 TITLE OcChange [ Addition
NAME ' 52 NAME : .
STREET ADURESS o 5.3 STREET ADDRESS
CITY-ST-ZIP . © | 54CNY-ST-ZP n . - i

. T7 DELETE 61 TLE g , C]Change (] Addtion

o 6.2 NAME ' '

£.3 STREET ADDRESS '
B4 CTY.ST-2P .

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
officer or director of the corporation or the recsiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anattachment with an address, wit other Jike empowered.
9’/

/7

WU

CR2E037 (11/98)

+

SIGNATURE: . Yiceeimaiy Dileutlr Zf[/ 22/ 27

SIGNATURE AND TYPED OR PRINTED N ME OF SIGNING OFFICER OR DIRECTOR A Pl Daytime Phane #




